As a below named Inventor, I hereby declare that: 



My Residence, post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name Is listed below) or an original, firs: and joint inventor 
(if plural names are listed below) of the subject matter which Is claimed and for which a patent Is sooaht on the Invention 
entitled INTRALUMINAL graft omwn 



entitled INTRALUMINAL GRAFT 
the specification of which (check only one Item below): 

□ Is attached hereto. 

□ was fled as United States application 
Serial No. 

on 



and was amended on frf applicable) 

■ was filed as PCT international application 

Number PCT/AU94/00S86 on September 29, • 1994 
and was amended under PCT A/tide 19 on Qf applicable) 

I hereby state that I have reviewed and understand the contents of the above identified specification, inciudina the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance 
with Title 37, Code of Federal Regulations, §1. 56(a). ««w™nc« 

I hereby claim foreign priority benefits under Title 35, United States Code. §1 19 of any foreign application**) for oatent or 
inventor's certificate or of any PCT International appiication(s) designating at least one country other than the United 

n S r?t . eri °? Maw and ^ 8,80 Wentffled be,ow *"y fore'Qn application for patent or rrventofs certificate or 
any PCT International appllcation(s) designating at least one country other than the United States of America filed bv me 
on the same subject matter having a filing date before that of the application(s) of which priority is claimed: 

Prior Foreign Applicatlon(s) Priorlry 0aimed 

!*? 1537 Australia 30 September 1993 g noa 

(Number) (Country) Pay/Month/Year Filed) 

yesO noD 

yesO noD 



(Number) (Country) (Day/Month/Year Red) 



(Number) (Country) Pay/Month/Year Red) 



nlf 3 * the cia,ms 01 thls aPP"caUon b not disclosed In that/those P^Z^ 0 T{^ t ^J? ****** 
SefLi lT™ n ST ? ™ e » Unfted ^ <**•■ 5 "^acknowledge med^TodlSoS ^I ZL^ 6 ' 
fSr nnS °' FederaJ Regulations. § 1.56(a) which occurred between^* S^eT^S^ " 

appl.catlon(s) and the national or PCT International filing date of this application: ^ of the prior 

^i/AU94/005a6 29 September 1994 closed 

Ih^Sl^JS^^!! ,0,,ow l"£ anomey(s) and/or agent (s) to prosecute this application and to transact all busing * 
35 ZT^JsrT*** 0 ™? c 0 ™*** herewith: Raymond Sun, Reg. Na 35,699. jJce^CSS.^o^T 
S^C n^.CNo^S- 3 °' 2,5> DebfB °- COnd ' n °- ReS - NO ' 31 -°° 7 * BfU » * ^o S^'and 

Address all telephone calls to Raymond Sun at telephone no. (714) 440-5341. 

Address all correspondence to Raymond Sua Baxter Healthcare Corporation, P.O. Box 15210, Irvine. CA 02713-5210. 
LinS^ 3 ?^*" Statements made herein of my own knowledge are true and that all statement, m-H« ~ 

Full name of sole or first Inventor Geoffrey H. White 
Inventor's signature: * Q^J$j-*^ \V OLj~- 

Date_i 2z**tl C 

cr-^ 

Residence: 22 Nicholson Street East Balmain, New South WaJes, Australia 2041 
Citizenship: Australia 
Post Office Address: same 



Fuil name of second Joint Inventor, if any: Weiyun Yu 
Inventor's signature / ~. Uflf /• 



Date 



Residence: 34/2 Friend Avenue, Five Dock, New South Wales, Australia 2046 
Citizenship: Australia 
Post Office Address: same 



■ v&S^SB 



As a below named Inventor. I hereby declare that: 

My Residence, post office address and citizenship are as stated be.ow next to my name: 

■<ttl^tt£^%^*F SW" " Sted b6lOW) " 30 «*+ «* - Joint Inventor 
emitJed INTRALUMINAL GRAFT SU5,eCt ^ wh ' ch ,S cla,med and ,or whi ^ a patent Is sought £e invSon 

the specification of which (check only one item below): 



□ Is attached hereto. 

□ was filed as United States application 



Serial No., 
on 



and was amended on r . Q .. . , . 

— _ (>f applicable) 

■ was filed as PCT International application 

Z Number PCT/AU94/00586 on September 29. 1994 

: and was amended under PCT Article 19 on_ frf app(icable) 

I J«irai * an~ - - — Kent* ed specie, Inaudln, the 

! J^tT TcZ T F £T«%^ > — «- - the exam.nat.on of this appi.cat.n ,n accordance 

I tes^e 3 ^ 'S^eS * 1 9 " «* for patent or 

!^«So%S or 
r ^ me same subject mat? er ^rt^ * - 5 ™ 

Prior Foreign Application(s) 

-c 77 Priority Claimed 

~ " 37 t jusgalia 30 September 1993 *, 

^ber, (Countfy) (Day/Month/Year Fi,ed) ^ " OD 



iNUmber) CCourwy, (Day/Month/Year Ffied ) ^ n °° 



(NUmber) Country) (Day/Month/Year Filed) n °° 



'JUUS^S T r ^ Under Titl,i - J - United S,ates Code - § 120 of an V Unrtea States applications) or pct 

2S?5Ti*S , Sr 0, ? ( ? ) desi 9 natin 9 United States of America that is/are listed belov? arS SSShJ a ,Z subier-, 

^ffhl ! L da,mS °' th,s a PP»"tion is not disclosed in that/those prior application^) ln£ nin™ i o'wl 

7il fnfT? ° f 111,6 35 - United States Code - * 112 - ' acknowledge the duly to dtataS wlSKJ^^^ 

22S£J?.S , 5 0d ' ?' Federa ' Re 9 u,al,ons - § 156 < a ) wni ch occurred between^ mnTcL™Z"Z ° " 
applicat.on(s) and the national or PCT International filing date of this application: P 

.Application Serial No Rlinn Date Status 

PCT/AU94/00586 29 September 1994 cS 

si's ^.isrs.^sf 3o ' 215 - Debra ° condi " rR - 3i '° 07 - Be». 7 s and 

Address all telephone calls to Raymond Sun at telephone no. (714) 440-5341. 

Address all correspondence to Raymond Sun. Baxter Healthcare Corporation. P.O. Box 15210. Irvine. CA 92713-5210. 

I hereby declare that all statements made herein of my own knowledge are true and that all statement, mo w a nn 
lETSE 1 2 6 6f M J**"* to be fa^er that these statements were made SSSSZS^n* 

STE52f " kS S ° madS ar8 P unisha b'e by fine or imprisonment, or bothTnde? §T£7 2 „f 

S£ th1re S oa S ^ SUCh ^ fa ' S * Statements ^ J e °^ e •» va.Klty of theTp^Sn 2 a^te* 

•4 
!* 

Pep name of sole or first Inventor Geoffrey H. White 

2nd rjvj 



frwentor's signature 
Date 



n ; 

fi&sidence: 22 Nicholson Street. East Balmain. New South Wales. Australia 2041 
C*tzenship: Australia 
Post Office Address: same 



Full name of second joint Invenjor. if any: Weiyun Yu 
Inventor's signatur e * 
Dat e > IP*^ MA.* 

Residence: 34/2 Friend Avenue. Five Dock. New South Wales. Australia 2046 
Citizenship: Australia 




Post Office Address: same 



DOCKET NO. EDWAOO 1 5UCO/US 

IN THE UNITED STATES PATENT & TRADEMARK OFFICE 
IN RE APPLICATION OF: Geoffrey White, et al. :EXAMTNER: M. Milano 
SERIAL NO: 09/478,352 

mrm T , - nnn -.GROUP ART UNIT: 3738 

FILED: January 6, 2000 

TITLE: Intraluminal Graft 

pit voPATION *™ HEffi POWER OF ATTORNEY 

I hereby revoke all prior powers of attorney and appoint Richard A. Neifeld, Registration 

No. 35,299; Irina Zemel, Registration No. 43,402; Ruay Ho, Registration No. 48,1 10; Lena L 

Vinitskaya No. 39,448; DebraD. Condino 31,007; and John Christopher James No. 40, 660 

attorneys of record in this application. I request that all correspondence be sent to the firm of 

NEIFELD IP LAW, P.C. whose post office address is: 2001 Jefferson Davis Highway, Suite 

1001, Arlington, Virginia 22202, whose PTO address code is 31518, and corresponding bar code 



is: 



31518 

PATENT TRADEMARK OFFICE 



CERTIFICATION UNDER 37 C.F.R. 3.73(b) 
I, the undersigned, certify that I am an individual empowered to act on behalf of Endogad 
Research Pty Limited, the legal assignee of the entire right, title and interest of the 
above-identified application by virtue of assignments from the inventors recorded at the 
following reel/frame numbers7060/0383. I have reviewed the assignment documents, and I 
know that ownership of this application is vested in Endogad Research Pty Limited. 



I further declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code and that such willful false statements may jeopardize the validity of the application or any 

patent issuing thereon. 

I am authorized to act on behalf of Endogad Research Pty Limited. 



Date: 3j "^ Ut -V ^ h Signature 



e: 6\ 




Printed Name: Wei^uj/Yu 
Title: Officer 



Y:\CUents\Edwards>EDWA0015\Revocation&NewPOA.wpd 



